
City of York 
WATER ADJUSTMENT  

Today’s Date: ________________________       Account Number:_______________________ 
 
Account Name: _______________________________________________________________ 
 
Service Address:  ______________________________________________________________ 
 
Billing Address: (If Different) _____________________________________________________ 
 
Contact Phone No:  (_________)__________________________               Cell                Work            Home 

 
 

 

I, ________________________had a leak at ______________________________ 

due to ____________________________________________________________. 

This leak has been repaired by ___________________________ (Date)_________ . 

This is my   1st       2nd  repair adjustment request this year ____________________. 

 
Customer Signature:__________________________________________________ 
 
 
Office Use:_________________________________________________________ 

___________________________________________Date: __________________ 

City of York · 10 N. Roosevelt Street · P.O. Box 500 · York · SC · 29745 · P:(803) 684-2341 · F:(803) 684-1705 · www.yorksc.gov 

(Name) (Address) 

(Describe Issue) 

(Repair Company/Personnel) 

(Enter Calendar Year) (Check) 


